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blood itself that had an irritating and provoking character; or per-
haps, even during her period of expectation, the girl had imagined
intensely that something "terrible" would happen to her body when
she grew up. For all girls the future contains many mysterious and
terrifying elements with regard to their bodies, and their expectation
ideas often arouse anxiety.

We have pointed out that menstruation is experienced as an
illness even in simpler cases. Thus, the girl's attitude toward men-
struation is a kind of rationalization that strips the process of its
mystery and profound meaning.

Another extremely interesting attempt to solve the menstruation
conflict is of an anatomic character. The bleeding in this case is not
eliminated as in amenorrhea, but the psychologic influence on the
physiologic process is such that the bleeding takes place in another
part of the body. I have seen several cases of so-called vicarious
menstruation in which bleeding took place every month or at irregular
intervals, but never affected the genitals. Often it is transferred to a
part of the body removed as far as possible from the genitals (nose,
chin, etc.), and the choice of the substitute organ is usually psycholo-
gically determined. One of the strangest examples I know is that of a
patient whose psychoanalytic treatment started when she was 22
years old and who had suffered from amenorrhea for seven years.
At the age of 15 she had one normal menstruation; later she suffered
from irregular bleedings under the skin of one ear lobe, to which she
always reacted with the most violent hypochondriac anxieties. Each
time she imagined that she had cancer and would inevitably die as a
result of the bleeding ulcer under her ear lobe. Her case was diag-
nosed as one of vicarious menstruation; all attempts of gynecologists
to restore the normal menstrual cycle failed. Later, the bleedings
under the ear lobe ceased, but she failed to menstruate for many
years.

In the course of her psychoanalytic treatment, the patient deve-
loped fantasies in which the vagina was avoided as an organ and
everything connected with femininity was centred in her back.
She complained of pains in her back at almost periodic intervals, and
their psychologic origin was evident from the analysis. One day the
patient was informed by a telegram that her sister had given birth to
a child. The following day she complained of terrible pains in her
back and told me that she could feel a lump there. I sent her to a
gynecologist, who found that an operation was indicated. Later he
told me that he had discovered something he had never seen before
in all his practice: biopsy revealed a large number of blood-filled